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properties, while anisotropic foreign material
can be detected and sometimes identified by
microscopic examination in polarised light
(Fig, 3.25).

Fig. 3.25 Foreign-body giant cells in a chronic in-
flammatory reaction to suture material, viewed
through partly crossed polarising films to show up
the birefringent foreign material, x 250.

Granuloma and granulomatous
inflammation

These-terms are widely used, but with three dif-
ferent meanings,

Traditionally they are used to describe a
chronic inflammatory lesion in the form of a
mass and thug grossly resembling a tumour:
hence the suffix-0w0 which is usually reserved
for true tumours, Such inflammatory masses
are usually due to infection (infective gramil-
oraas): they are usually composed largely of
granulation and fibrous tissue, but may contain
fed of suppuration, or may consist mainly of
&ted taacrophages as in tepromatous tep*

there has been an increasing
it tb w of 'grwuioma' to lesiotis

composed largely of macrophages, or even to
restrict it further to mean the collection of al-
tered macrophagcs (epithdioid and giant cells)
found in the tubercles of tuberculosis (Fig.
8.13, p, 209) and similar, non-tuherculous les-
ions. Since tubercles are often barely visible to
the naked eye and do not contain granulation
tissue, this is an important change of meaning
which does, however, seem likely to be gen-
erally accepted. Meanwhile, it is advisable to
indicate this usage by such terms as macro-
phage granuloma, epithdioid cell or tuberculoid
granuloma.

Finally, a number of heterogeneous entities
are called granulomus, e.g. malignant granul-
oma of /itw or mullinc granuhma* (a lesion
with histologieal features of chronic inflam-
mation which resembles a tumour in its infiltra-
tion and destruction of tissue), WV#<wr'v
granuloma (due to a polyarteritis) and wvfoo-
phit granuloma of hone (u mass consist-
ing mainly of cosinophil leukocytes). These
terms are distinctive enough to avoid confus-
ion.

Effects of chronic inflammation

When due to an infection, chronic inflamma-
tion is a protective process. Granulation tissue
forms a barrier to bacteria and their toxins and
provides numerous small vessels from which
exudation and emigration of leukocytes can
continue. In many instances, as explained
above, chronic inflammation is due partly to a
delayed hypersensitivity reaction to micro-
organisms. This is a defensive process which
nevertheless causes tissue injury, and it is often
difficult to know whether tissue injury is due to
the invading bacteria or to the host's reaction
to them. When chronic inflammation results
from hypersensitivity to otherwise harmless
chemicals, e.g, in contact dermatitis, it seems to
subserve no useful function, and the same ap-
plies to the chronic inflammation of auto-
immune thyroiditis, etc*                 *

In some instances of chronic inflammation
with features of hypersensitivity reactions, the
causal agent is unknown, and although the in-
flammation causes tissue injury it may con-
ceivably help to suppress a causal micro-
organism as yet unidentified, Sarcoidosis (p,
216), Qrohn's disease (p. 620) and rheumatoid
arthritis (p, 917) fall into this category.